2000 uﬁlFohM BUSINESS REPORT (UBR) FILED

DOCUMENT # S90107 Jan 29, 2000 8:00 am

1. Entity Name :
M. DAVID SHAPIRO, PA. Secretary of State

01-29-2000 90010 034 ***150.00

Principal Place of Business Mailing Address

308 GOCONUT AVE 308 COCONUT AVE

805 805

SARASOTA FL 34206 : SARASOTA FL 34236-4920 JaiLvVvvan

us us

2. Principal flace cpSusiness .f— Hf{/ 3. Meiling Addross J— H“mll "”ll “ ”" " ” | " |m |||" I"“ '"l
20¢ _(p00an <% Corpard WE
Suite, Apt. #, etc. Suite, Apt. #, & DO NOT WRITE IN THIS SPACE

S husom

City & State City & State 4. FEINumber  £0-3001708 Applied For

SRS 0 i F[— Not Apphic

PO

Zip ?J?/‘S(D 'Coun(tr)j .5_. - - Zip?%’(_{’L")' (‘a‘ - bQour}tryd 5-— - =~=-1 =8, Cerlificate of Status Desired . ‘D) R _ﬁ.geae';,esqlﬁiﬂtj?rﬂ__” N

"6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ame
gy;glggozﬁ?i\% k ‘ W m‘ﬁggg.ﬁ%mnﬁ}s Ncgg:::fbi)
SARASOTA FL 34236 ‘Véd‘”“(' oy "t .
V256

se of changihg its registered cifice ¢r registered agent, or both, in the State of Florida.

, o oseo

8. The above narmed entity spbmits thig Statemen,

SIGNATURE il
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This gcsrporaiign' ie aligible to satisfy its Intanginte FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Carntribution. 0 Added to Fess
(Seecrteraonback) . _ [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete e [JChange [ Addition
NAME SHAPIRO, M. DAVID HAME
seeT aooeess | 308 COCONUT AVE STREET ADDRESS
CITY-S7-2P SARASOTA FL CITY-57-2P
TMLE -] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CCITY-ST-2IP™ e -- - - = ST e——— - CITY-ST-ZP  _ - LT T e - “- Tus - .- .-
TIME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N CITY-ST-2IP
TITLE [ pelete TILE : [ Change [0
NAME ' NAME
STREETADDRESS | = . . STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Delete TILE [] Change [ :22v:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S3-2IP
TILE [ Detete TITLE [JcChange [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugrlemental repgyTi d gequrgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r r @ trustee 4 L-fe this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfperwif £, with/l Ao empowered :
Nl i ()

SIGNATURE:
Dats Daytima Phone #




